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Abstract

Background: Low back pain is a very common phenomenon in computer users. More than 80% people using
computers for more than 4 h complain of back pain. Objective: To compare the effectiveness of multidisciplinary
treatment approach and conventional treatment approach amongst computer users. Materials and Methods:
A prospective interventional study was carried out at a private spine clinic amongst the computer users with
the complaint of low back pain. The study participants were randomly distributed in two groups. The first
group comprised the study participants treated by conventional approach and the second group was treated by
multidisciplinary approach. Primary outcomes analyzed were pain intensity, sick leave availed, and quality of life.
Statistical analysis was done using proportions, unpaired “t” test,and Wilcoxon signed-rank test. Results: Totally
44 study participants were randomly assigned to groups | and Il,and each group had 22 study participants. Intensity
of pain was reduced significantly in the group treated by multidisciplinary approach (t=5.718; P=0.0001). Similarly
only 4 (19.19%) of the study participants of the group treated by multidisciplinary approach availed sick leave due
to low back pain, while 14 (63.63%) study participants availed sick leave in the other group (P = 0.02).The quality
of life amongst the study participants treated by multidisciplinary approach was significantly improved compared
to the group treated by conventional approach (t = 7.037; P = 0.0001). Conclusion and Recommendation:
The multidisciplinary treatment approach was better than the conventional treatment approach in low back pain
cases when some factors like pain and quality of life were assessed.The multidisciplinary approach for treatment
of low back pain should be promoted over conventional approach. Larger studies are required to confirm the
findings in different settings.
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INTRODUCTION

Low back pain is a very common condition, with about 90% of
people suffering from it at some point in their lives."" In many
countries, chronic low back pain is the most common cause
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of long-term disability in middle age.”) Low back pain is a
major health problem, not only because of the high prevalence
and incidence of low back problems but also because of the
important consequences which are disability, the use of health
services, sickness absence, and early retirement.l*! Back pain also
accounts for many lost working days.!*S]

Computer work has generated a new genre of occupational
health problems, i.e., of computer-related problems. Postural
back pain is a major public and occupational health problem,
especially in the information technology (IT) and BPO
sectors.’) In India, the occupational health personnel is slowly
awakening to this group of modern occupational diseases, which
are slowly taking their roots among the IT professionals. These
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problems, if ignored, can prove debilitating and cause crippling

injuries, forcing one to change their profession.”

According to Borenstein, low back pain should be viewed as
a medical disorder, with the goal being to return to regular
physical activity as quickly as possible and to enable the patient
to receive the most beneficial care at optimal times.*!

There is no established protocol or model which a back pain
sufferer goes through after having a first episode of back pain.
Acute back pain seems to respond well to simple treatment

[9,10

measures,>'% although there is a lot of variation in the benefit

for individual patients.

Clinical trials have shown that psychosocial factors have an
important influence on the prognosis of low back pain. They
display more predictive power in the course of the sickness
than biomedical variables.'"?! Studies conducted have shown
moderate evidence that multidisciplinary (biopsychosocial)
treatments are superior to biomedical treatment in the
improvement of pain, functional status, and time to return to
work, and the long-term effects of psychologic interventions

have been discussed controversially.['>1”]

This study was conducted with an objective of comparing the
effectiveness of multidisciplinary treatment approach with
conventional treatment approach amongst computer users.

MATERIALS AND METHODS

A prospective interventional study was conducted at a private
setup. The criteria for selection of the study participants were
formulated. The criteria were as follows.

Inclusion criteria
*  Postural low back pain

¢ Computer work > 8 h/day for 5 days

Exclusion criteria

*  History or presence of radicular pain

*  Specific physical condition such as nucleus pulposus prolapse, tu-
mor, spondylolisthesis, spinal stenosis, or cauda equine syndrome

*  Red flags according to the current guidelines of back pain, in-
cluding history and presence of inflammation, tumor, trauma,
and neurological deficits ruled out by clinical, radiological, or
laboratory examination

*  Systemic diseases like rheumatoid arthritis, Crohn’s disease,
diabetes mellitus, cancer, or psychiatric disease

Clinical interventions

The interventions were based on outpatient rehabilitation
programs in both groups with respect to dosage and contents.
A total of 44 patients participated in the study. They were
randomly distributed in two groups equally, i.e,, 22 in each.

Group I included study participants to be treated by conventional
treatment approach. The conventional treatment approach
comprised orthopedics consultation and physical therapy.

Group II included study participants to be treated by

multidisciplinary  treatment included

approach  which
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combination of orthopedic consultation, physiotherapy,
ergonomics, vitamin supplementation, diet plan, massage

therapy, and stress management.

Study participants and assessors were blinded about the groups
and therapy. The study was done over a period of 4 weeks.

Each patient received approximately 2 h of daily treatment for
1S days in 3 weeks.

The follow-up of all study participants was done after 1 year.

Primary outcomes

Intensity of pain was assessed by Pain Questionnaire (McGill
Pain Questionnaire).'*] It is based on the view of pain
perception as affective and cognitive-evaluative.

Leave register from office — It details the number of days of leave
3 months before and 3 months after the treatment. The leave
taken for reasons other than back pain was excluded.

Quality of life measured by SF-36."") The 12 items provide a
representative 3) sampling of the content of the eight health
concepts and operational definitions of those concepts,
including what respondents are able to do, how they feel, and
how they evaluate their health status.

Statistical analysis
The statistical analysis was done by using statistical software
[21

programs Primer of Biostatistics?” and Epi Info.?!! Appropriate
statistical tests like proportions, unpaired “t” test, and Wilcoxon

signed-rank test were applied.

Ethical aspects

The study was conducted according to the guidelines of the
Helsinki Declaration and of Good Clinical Research Practice.
The research study was approved by an independent ethical
committee. All the study participants were told about the
nature and outcome of study and written informed consent
was taken.

RESULTS

The total number of study participants was 44. Each group had
22 participants.

Intensity of pain assessed by Pain Questionnaire, as mentioned
in the section Materials and Methods, is given in Table 1 and
Figure 1. The multidisciplinary treatment approach is found to
be better than traditional treatment approach.

The number of days of sick leave availed due to low back pain
during the year was also assessed. In the group treated with
traditional approach, 14 (63.63%) participants availed leave due
to low back pain, while in the group treated with multidisciplinary
approach, only 4 (18.18%) participants availed leave for the same
reason.

For the number of days of leave taken, the statistical analysis was
done by using Wilcoxon signed-ranked test (w = 96, P = 0.02;
significant).
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Figure I:Pain intensity on visual analogue scores

Table |: Comparison of pain intensity on visual
analog score

Group  Sample Mean  Standard Standard
size (N) deviation  error of mean

I 22 5 1.77 0.37

Il 22 2.023 1.68 0.35

t=5.718 with 42 degrees of freedom; P=0.0001; highly significant

Table 2: Comparison of perceived health status
on SF-36° health survey

Group Sample Mean  Standard Standard
size (N) deviation  error of mean

I 22 48.59 15.18 3.237

Il 22 78.59 12.87 2.744

t=7.037 with 42 degrees of freedom; P=0.0001; highly significant

The number of days of leave taken in those treated by
multidisciplinary approach was significantly less than that taken
by those who were treated by traditional approach.

The analysis of the “SF-36 Health Survey” is designed to examine
a person’s perceived health status. As per Table 2, the SF-36 Health
Survey scores were significantly higher in the group treated by
multidisciplinary approach than the group treated by traditional
approach. This shows that perceived health status was better in
the group which was treated by multidisciplinary approach.

DISCUSSION

Postural low back pain is a major public and occupational health
problem, especially in the IT and BPO sectors. Eight out of ten
people working more than 8 h in front of computers have back
pain. Although medical costs for back pain are high, hidden costs
like absenteeism and reduced productivity are significant. Early
identification of clinical, psychosocial, and professional risk factors
is important to prevent the progression to chronic low back pain.?

There is no established protocol or model which a back pain
sufferer goes through after having a first episode of back pain.
A general physician or an allied health professional is the
first point of contact in such cases. After the initial screening,
painkillers are often prescribed and only a few times specialist
consultation is sought. Conventional treatment which usually
includes orthopedic consultation and physical therapy is the
preferred choice of treatment when pain and discomfort during
work increases at a secondary or tertiary care unit. Many different
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rehabilitation programs of unclear efficacy are currently in use.”*’]
Multidisciplinary treatment approaches including biopsychosocial
rehabilitation are scarcely practiced treatment methods in
India. There is strong evidence that intensive multidisciplinary
biopsychosocial ~ rehabilitation with functional restoration
improves function in chronic and nonspecific back pain. The flaw
in most rehabilitation approaches is that they are unidirectional

and involve only the physical aspect of rehabilitation.

In our study, we compared the multidisciplinary treatment
approach with the conventional treatment approach for the low
back pain. We found that multidisciplinary treatment approach
was better than conventional treatment approach when certain
outcomes like intensity of pain, number of sick leave availed due
to low back pain, and perceived health status were considered.

The randomized trial conducted by Moffett et al. revealed the
superiority of combined exercise and behavioral treatment
in primary care management, and they concluded that rather
than the intensity of pain, the ability to cope was improved.?
Nicholas et al. reported superior improvement in patients with
chronic low back pain after a combined psychological and
physiotherapeutic treatment over those treated by exercise
and discussion sessions.”! Turner et al. in a randomized trial
compared behavioral treatment, exercise, and a combination
of both in an outpatient and a group setting for back patients
mostly not in sick leave; whilst short-term effects were superior
after the combination therapy, all significant differences
disappeared after 6 months due to small sample sizes.l'5%] A
systematic review concluded that a high dose, biopsychosocial
therapy improves function and pain considerably compared
to biomedical therapy; in terms of sick leave, their conclusions

were contradictory.’”!

To conclude, this study supports the evidence that the
multidisciplinary treatment approach in low back pain is a better
option over the conventional treatment approach. Larger studies,

especially randomized controlled trials, are recommended to
confirm the evidence in Indian scenario.

Limitation of the study
The study was conducted with a comparatively smaller sample
size.
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